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COVER LETTER
TO: Armcndmert Section
Division of Corporations

CAME OF CORPORATION. Augustlne Place Homeowners Association
N38521

The enclesed Articles of Amendment und fee are submitted for filing.

DOCUMENT NUMBER:

Please return all correspondence concerning this matiter to the foliowing:

Dr. Arlesta Mathis, Treasurer

{Name of Contact Persyn)

Augustine Place Homeowners Association

{Firm/ Campany)

1741 Augustine Place

{Address)
Tallahassee, FL 32301
(City/ State and Zip Code)

arlesiab@comcast.net

E-mail address: (to be used Tor future annual report notihication)

For further information concerning this matter, please call:

Dr. Arlesia Mathis . (850) 980-3823

{Name of Contact Person) (Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Departinent of State:

$35 Filing Fee  L1$43.75 Filing Fee & (J$43.75 Filing Fee &  (3$52.50 Filing Fee

Cernificate of Status  Certified Copy Certificate of Status
(Additienal copy is Certified Copy
enclosed} {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendmen: Section

Division of Corporstions Division of Corporations

P.0. Box 6327 The Centre of Tallahassce

Tallahassee, FL. 32314 2415 N. Manroce Street, Suite 810

Tallahassee, FL 32303



Articles af Amendment
to

Articles of Incorporation
of

Augustine Place Homeowners Association, Inc.

[._\i::me of Corperation as curre;tiv filed with the Florida Dept. of State)

N38521

{Document Number of Corporation {(if known)

Pursuan! to the provisions of section 617, 1006, Florida Statwes, this Florida Nt For Profit Corporativn adops the following

amendment(s) o i3 Articles of Incurperation:

A. If amending name. enter the new nuine of the corporation:

The mew

nawe must he distinguishable and contain the word “corparation ™ or “incorpurated " or the abbreviation "Corp. " or "Inc [
<z :

“Company” or “Co." may npt be used in the name. o

B, Enter new principal office address, if applicable: o i

{Principal office address MUST BE A STREET ADDRESS ) .

— " '1 R
=
(. Fnter new mailing address, if applicable: ) g o
{Mailing address MAY BE A POST QFFICE BOX) . - .
-1 . =
D. If amending the registered agent and/or registered office address in Florjda, enter the name of the
new repistercd apent and/or the new registered office address:
Namy of New Registered Agent: Dr. Arlesia Mathis
1741 Augustine Place
. (Flarida stree! address)
New Registered Office Address:
Tallahassee Florida 32301

{Cinv) {Zip Code)

New Repistered Agent’s Signature, if changing Replstered Agent:
| herehy accept the appotniment as registered agent. ! am fp@Yiar with and accepe the oDligutiony of the pasition,

%

nature of New Regiwe;red Agemt, if changing



If amending the Officers and/or Directors, enler the (itle and pame of each officer/director being removed and titke, nume,
and address of each Officer and/or Director being added:

fduach eddinonal sheets. if necessurv)

Pleuse note the officertdirector tile by the first letter of the office title:
P = Presidens; V= Vice Presidens: T= Treasurer; 5= Secretary: D= Direcior; TR= Trustoe; C = Chairman or Clerk; CEQ = Chicl’
Executive (Miicer, CFO = Chief Financial Qfficer. Ifan offiver/direcior holds more thar one title, list the first letter of each office
held. President. Treasurer. Director would be PTD.

Changes should be noted in the following manner. Curremtly Jokn Doe s listed as the PST and Mike Jones is listed as the V. There s

a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These shouwld be noted as John

Mike Jones. V as Remove, and Sally Smith, 5 as an Add

Example
X Change
X Remove

X Add

3

vpe of Action
{Check One)

] Chityge
. Add

Remove

2 Change

Add

__ Remove
1) Change
[rse™
Remuove

43 Change
- Add

Remove

5) Change

.. Add

D Remuove

Chunge

Add
D Remove

&

PT
¥
sV

Tatle

Juhn Do
Mike Jones
Sally Smith

Name

Crystal Solie

Address ; e

1737 Augustine Place

[

e

Joy Bowen

{ anahassre, FIL 372307

1746 Augustine Place

Jacgueline Roumou

Tallahassee, FL 32301

1707 Augustine Place

Tallahassee, FI. 32301

Darrow Humose

1749 Augustine Place

Gayla Parks

Tailluhassee, FL 32301

1750 Augustine Place

Arlesia Mathis

Tailahassee, FL 32301

1741 Augustine Place

E. 1f amending er adding additional Articles, enter change(s) here:

(avuch addicional sheass, of necessary),  (He sper!ﬂc)

[allahassee, FL 32307

Doe. PTras ¢ Change,
‘ gy
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The date of each amendment(s) adoption: Thursday, November 4* 2021

ditte this document was signed.

Effective date if applicable: ThurSday’ November 4' 2027

. if other than the

(no more than 90 davs after amendment jile date)

Note: ! the date inserted in this hlock does not meet the applicable siatutary filing requirements, this date will not be listed as the

document’s eflective date an the Department ot State’s records.

Adoption of Amendment(s) (CHECK ONL)

The amendment(s) was/were adopied by the members and the number of votes cast for the amendmenzis)
was/were sufficient tor approval.



O There are no members tr members entitled to vote on the amendment{s). The amendment(s) was/were
adopted by the bourd of dirsctors.

Daicd _ Il/,Sf/zI

blﬂﬂﬂ[uft

(By the chainman or vice chairman of the board, president or other officer-if direcrors
have not been selected, by an incorpurator - i in the hands of a receiver, trustee, or
uther court appointed fiduciary by that fiduciary)

Ar c;sw«, Mﬁlhfﬁ

(Ty'pc or printed name of person signing)

] reasure e
(Title of person signing)

AL
VL
Hi

4]

~

L9

B

i
+



